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RISE OF THE HOSPITAL IDEA* 
E. H. L. Corwin 


Even if I were an historian and had more than a super- 
ficial knowledge about the evolution of hospitals and its 
literature, I could not do justice to the subject as compris- 
ed in the title, within the compass of time allotted to the 
presentation of this discourse. The subject presents a 
challenge to those who have the leisure and a penchant 
for historical inquiry, the necessary insight and discern- 
ment, and the ability to write well. With the exception of 
several monographs of excellence, among which particular 
mention should be made of “The Romance of the British 
Voluntary Hospital Movement” by Evans and Howard, 
there exists no book on the history of hospitals which does 
full justice to the subject in its entirety. 


Data as recorded by one historian are often at variance 
with those of another, and in many instances asseverations 
are made without sufficient documentation, or are based 
on tenuous foundations. It may perhaps be a task which 
the Department of the History of Medicine at Johns Hop- 
kins University, would consider as worth while to under- 
take. I have always regretted that the Section on Histori- 
cal and Cultural Medicine of the Academy meets but four 
times in the year, as there are so many interesting old 
books and tracts which should be taken off the shelves and 
aired in seminar discussions to the benefit of all concerned. 


*Paper presented before the Academy Section on Historical & Cultural 
Medicine, January 12, 1933. 
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Historical research appeals to those of us who are inter- 
ested in tracing the evolution of ideas and institutions, 
and who like to look backwards and appraise the efforts 
of the great minds of the past in evaluating the dimly dis- 
cernible trends and tendencies of their own time and in 
moulding their environment. To me it has always been of 
very great interest to see how an apparently insignificant 
shoot is often destined to grow to full fruition, while some- 
thing that to our limited understanding looks important 
and portentous, dwindles after a brief period of existence. 
Historical research quickens the imagination and often 
tempers such conceit as we may have about our own 
wisdom. 


In the present essay I am not going back to the Baby- 
lonians and Egyptians, nor to ancient Greece and Rome; 
neither will I recite the interesting contributions of 
Islam nor remind you of the long and tortuous tale of 
the Middle Ages. I shall but attempt to delineate sketchily 
a few ¢iapes in the evolution of the hospital idea in the 
United States from the time of Pasteur and Lister or there- 
abouts. It is only with the development of scientific medi- 
cine, as we know it today, that the hospital became what 
it is now, an institution for the care of the sick, and not 
an asylum or hospice for the lame, the weary, the cripples 
and the paupers. Here and there I will revert to the 
European prototypes of our present-day institutions. 


Hospitals of the Past 


It has been said that hospitals constitute one of the 
highly significant expressions of the state of civilization 
of a nation. If this be true, then civilization, characterized 
by the efficiency of its ways and the considerateness of its 
spirit, is of very recent origin. 


With not very many exceptions, the hospitals of the past, 
although supposedly expressions of the charitable impulses 
of humankind, were loathsome institutions, breeders of 
infection, and as much feared by the sick as they were 
repugnant to the senses of sight and smell. Those who 
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have read John Howard’s “Account of the Principa! Laza- 
rettos in Europe,” 1785-86, or the descriptions of hospitals 
by Jacques René Tenon, or Florence Nightingale, or Jane 
Austen, or Charles Dickens and dozens of others, will 
appreciate that what I have just said is no exaggeration. 
Benjamin Rush called them “the sinks of human life,” and 
in 1863 Dr. Charles Alfred Lee, of Albany, New York, 
made the following pessimistic remarks about the hospitals 
as he knew them: “It may be truly said that hospitals are 
in some measure the criteria of a nation’s progress in civili- 
zation, and the measure of its cultivation of those charities 
which spring from the heart of a people imbued with philan- 
thropic sentiments. And yet no institutions have been so 
abused and mismanaged as public hospitals. Originating 
in the purest benevolence, and supported with the most 
commendable liberalility, they have not only in a great 
measure failed in accomplishing the objects in view, viz., 
the recovery of the largest number of sick men in the short- 
est possible time, but they have even aggravated the very 
evils they were designed to remove. The laws of sanitary 
science, imperfectly understood, it is true, until compara- 
tively modern times, have been, for the most part, dis- 
regarded and ignored by those who have had these institu- 
tions especially in charge, until at length it became a 
serious question whether it would not prove a blessing to 
mankind if they were not abolished altogether.” And later 
yet Dr. W. Gill Wylie described in the following words 
the conditions as existed at Bellevue Hospital in New York 
in 1872: “At that time, with rare exceptions, the nurses 
were ignorant and in some cases worthless characters, who 
accepted the impossible task of attending to and nursing 
from 20 to 30 patients each. There were no night-nurses, 
the night-watchmen—three in number to a hospital of eight 
hundred beds—were expected to give assistance to patients 
requiring attention during the night. The hospital build- 
ing, originally an old prison and almshouse erected sixty 
years ago, had been added to, and was now a massive stone 
structure with three stories and a basement. The wards 
were only separated from each other by the intervening 
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partitions inclosing the water-closets and bath-rooms, 
which were without ventilation, except as they opened 
into the wards. ... The sanitary condition of the hospital 
was shocking. ... I saw, while on duty in the wards, pa- 
tients die from septic diseases contracted in the wards, 
after the slightest surgical operations or injuries. From 
forty to sixty per cent of all amputations of limbs proved 
fatal.” The general mortality in the hospital was 14.7 
deaths in every 100 patients, and 8.7 in every 100 women 
confined died of puerperal fever. 


The Pavilion System 


The first attempt to provide a plan for the building of 
hospitals in modern times was made by the French Acad- 
emy of Sciences in 1788. It laid the foundations for the 
pavilion system of hospital construction which still sur- 
vives in many places abroad and in some of the hospitals 
in this country. With a few features which peculiarly 
belonged to these hospitals, the pavilions could easily have 
been interchanged for barracks or prisons. In his Report 
on Barracks and Hospitals, published by the U. S. War 
Department in 1870, Dr. J. S. Billings refers to the recom- 
mendations of the French Academy as embodying the 
“true principles of hospital construction as at present 
understood.” In view of the fact that this report of the 
French Academy dominated hospital thought for more 
than a century, it may be of interest to state in a few words 
what the principal recommendations were: A hospital 
should consist of isolated pavilions; each ward should be 
24 feet wide, from 14 to 15 feet high, and 115 feet long, 
and it should contain from 34 to 36 beds; and the windows 
should extend to the ceiling. This new type of hospital 
plan, known as the ‘pavilion’ plan, was an improvement on 
the ‘block’ or ‘corridor’ plans of the former hospitals and 
at the time when Dr. Billings wrote it was still “recognized 
as the one best suited to its purpose, the experience gained 
during the late War having contributed greatly to the re 
cognition of its value in this country.”* 


*Page XX. 
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The First American Contribution 


What is probably the first outstanding contribution in 
the field of hospital construction in the United States is to 
be found in a treatise published in 1861 by Dr. John Green, 
Fellow of the Massachusetts Medical Society. In this trea- 
tise are embodied the prize plans which had been previously 
prepared by the author in answer to an advertisement of 

-a Committee of the City Council of Boston. In the pre- 
face he says that “the plans are in no sense a copy of any 
building in the United States or Europe or elsewhere, but 
are believed to combine the most valuable features of the 
best hospitals in France, Great Britain, and Germany.” 
It is verily a remarkable treatise. It deals with the general 
principles of location of hospitals; the need of tax main- 
tained institutions; economies of construction and main- 
tenance; relation of the hospital to teaching; heating and 
ventilation, and the kind of furniture best suited for a 
hospital. I shall dwell upon it a bit because to my knowl- 
edge, this treatise which embodies the most advanced hospi- 
tal thought of the time is not as well known as it deserves 
to be. To begin with, the author points out the need of a 
central location of a hospital for acute diseases ; it should be 
easy of access to patients, physicians and students, and the 
site should be selected with due regard for its cost, as well 
as the purity of air, and good drainage. He then proceeds 
to differentiate between patients acutely ill for whom a 
hospital within the city limits is needed and those who 
suffer from infirmities or chronic diseases, the convales- 
cents and the insane for whom provision should be made 
outside of the city limits. He stresses the point that a 
hospital for convalescents in the country should be con- 
nected with and under the same general direction as the 
hospital of which it is a branch. In planning a hospital, 
future enlargement should be anticipated and the hospital 
should be so designed as to make such extension possible 
without undue expense. He refutes the then popular no- 
tion that a hospital is “a sanitary evil” to the neighbor- 
hood by pointing out that experience in the most crowded 
cities of Europe is sufficient evidence to the contrary. He 
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would protect, however, the neighborhood against unsight- 
ly and repulsive objects by erecting the hospital buildings 
around a central court, thus effectively cutting off the 
patients from the view of neighbors and passers-by. In 
designing buildings he stresses the importance of providing 
direct sunlight, which he recognizes as having beneficial 
influence on the sick, and suggests that the wards be so 
placed as to admit both the morning and afternoon rays. 
The few patients who suffer from diseases of the eye or of 
the nervous system should be accommodated in moderately 
dark rooms. To guard against the untoward influence 
upon the patients of the noise on the streets, particularly 
those who are not inured to it by a previous residence in 
the city, he suggests double windows. The ventilation is 
to be supplied through a complicated system of flues, vents, 
fireplaces, etc. Proper ventilation will guard against 
“hospitalism,” by which was meant, the spread of infections 
which take place within the hospitals. He maintains that 
“epidemic diseases are not the necessary condition of the 
association of the sick, even in somewhat crowded wards.” 
He refers to an institution, near Boston, where no epidemic 
has ever appeared, and “at all times wounds heal in its 
wards as promptly as in private practice in the most rural 
districts.” This unusual condition in the particular hospi- 
tal, he ascribes to the peculiarly exposed situation of the 
hospital buildings, which insures at all times the most 
thorough ventilation, and to “the absence at that hospital 
of all drains, water-closets, etc., either within or beneath 
the buildings.” “These conditions,” he adds, “can scarcely 
ever be realized in a city institution.” To guard against 
overcrowding of the hospital and to insure its utilization 
by those who are acutely ill, he suggests the organization 
of out-patient departments, because of the extreme economy 
of this form of treatment; the opportunity it affords for 
“quick yet accurate diagnosis” and of “continuing the 
treatment of convalescents, who may thus be discharged 
from the wards much sooner than would otherwise be 
provident.” Among the diseases which can be most suc- 
cessfully treated in this way he mentions venereal and 
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skin diseases, most of the ophthalmic and aural conditions, 
and a great variety of medical and surgical diseases which 
“though they do not confine the patient to his room are 
nevertheless productive of much suffering.” He provides 
for a layout of the out-patient department consisting of 
two suites of rooms in the first story. Each suite includes 
a consultation room, an ante-room, and two waiting-rooms 
for the reception of patients of the two sexes. The con- 
sultation rooms are provided with seats for fifty students 
each, and have a circular arena, for the physician and 
patient, of sixteen feet in diameter. Provision is made 
for parlors for the visiting medical officers and house 
pupils and accommodation for students and visitors. 
There are waiting-rooms in connection with the drug dis- 
pensary. The hospital plan devised by Dr. Green in 1861 
reflected his conception of a hospital which was as profound 
as it was new and original. 


It recognized that “a proper classification of patients is 
of the highest importance.” The separation of patients 
by sexes in the medical, surgical, and obstetrical depart- 
ments is insufficient. Many of these classes should be 
subdivided. The contagious diseases should be treated 
separately. Venereal disease patients should not be in the 
same wards with “other surgical cases.” The need of 
separating ophthalmic and neurological cases has already 
been mentioned. Single rooms are of invaluable aid in 
managing nervous patients who “may suffer intensely from 
the ordinary sounds of even a well regulated ward.” He 
was the first to point out that some of the patients required 
separate rooms either for their own comfort or that of 
others, and suggested that every ward should have connect- 
ed with it a room for the dying or delirious patients, and a 
part of the hospital with separate rooms should be set 
apart for the “foul” cases as well as for the noisy and un- 
manageable ones. He also recommended a few single rooms 
to be devoted to private patients—“strangers of means 
sufficient to defray the expenses of their sickness, but with- 
out home or friends in the city.” He likewise advocated 
separate rooms for parturient women. In spite of the con- 
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siderable number of separate rooms which the plan pro- 
vides, the great majority of patients are accommodated in 
common wards where they can be “more advantageously 
treated.” 


The wards should not accommodate more than 30 pa- 
tients. A ward of this size can be well supervised by one 
head nurse “residing constantly in the ward or in an ad- 
jacent room,” and two assistants for day and night service, 
besides other occasional help. A small kitchen or work- 
room, bathroom, and at least two water-closets should be 
attached to each ward. He provides the hospital with a 
bath-house for hot, cold, and vapor baths and a separate 
accommodation for sulphur, saline, and other medicated 
baths. In seaport towns he suggests the pumping of sea 
water directly from the harbor. The most convenient loca- 
tion for the bath-houses is near the laundry for the same 
fires and hydraulic apparatus may be used for both depart- 
ments. The theater for post-mortem examinations forms 
an indispensable part of every well appointed hospital, 
an autopsy of every patient dying in the hospital should be 
made for the verification and correction of diagnosis. The 
rooms adjoining the autopsy room are to contain vaults 
for the reception of bodies and for the preparation of them 
for burial. The most appropriate place for a chapel in the 
hospital is within the court. The plan provides for an 
operating theater under the central cupola on the second 
floor which is entirely given over to surgical wards. 


The dwelling houses for the medical director, resident 
physicians, superintendent, and interns; a lodge for the 
porter, living quarters for servants; a kitchen and dining 
rooms; store-rooms; are all provided for within the con- 
fines of the hospital. 

One interesting reason given in support of a city hospital 
is that it affords greater freedom in the utilization of pa- 
tients for study and research than is possible in an ordinary 
charitable hospital. 

I do not know whether the Boston City Hospital, when 
it was built, incorporated all the features of the prize essay 
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above described, but irrespective of whether or not they 
followed all the suggestions made, it seems to me that it 
marks the beginning of the modern era in hospital thought. 


The Sanitary Engineering Era 


The next period in hospital evolution concerns itself with 
heating and ventilation, and the provision of special hospi- 
tals. The outstanding hospital writer of the period was 
Dr. John 8. Billings whose general treatises on the subject 
of hospitals deal almost exclusively with the importance 
of proper air conditioning. The problem of ventilation 
constitutes a curious chapter in the history of hospitals 
and the pre-occupation with it has had a retarding influ- 
ence on the appearance of the more modern and economical 
type of hospital building. It was because of the difficulties 
in providing proper mechanical ventilation that hospitals 
were not built over two stories in height. In the essay 
preceding the outline of the plans for the Johns Hopkins 
Hospital, Billings deals at length with the importance of 
ventilation in relation to “these particles known as disease 
germs, contagia, microzymes, micrococci, bioplasms, ger- 
minal matter, etc.” He warns that these organisms resist 
the action of weak alkalis, such as soap and water, to a 
surprising degree; “indeed, in some cases they seem to 
gain new powers in the latter fluid which is not a desirable 
cleansing agent in a hospital. They are destroyed by a 
sufficiently high temperature or if moist by subjecting 
them to solution of sulphurous acid and ozone and by a 
number of other agents, known as disinfectants.” It is 
because of the persistence of these germs in cracks and 
crevices that he recommends that only a part of the hospi- 
tal be made into a permanent structure and the other parts 
should be in temporary tents and frame buildings which 
from time to time should be superseded by new temporary 
structures. “No system of diluting the air,” he says, “of 
an hospital ward will give absolute security from the action 
of contagion, and we can therefore understand why it is 
that the usual mode of ventilation can never afford perfect 
security against the hospital diseases, not even if we double 
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the cubic space, and triple the air supply usually consider- 
ed sufficient.” In this association it may be of interest to 
recall that Florence Nightingale in her “Notes on Hospi- 
tals” written over two decades before, advocated natural 
ventilation by open windows and open fireplaces as the 
only efficient means for procuring fresh air. “What is all 
the luxury of magnificent windows for,” she asks, “but to 
admit fresh air? To shut up your patients tight in artifi- 
cially warmed air is to bake them in a slow oven. Open the 
Lariboisiére windows, warm it with open fires, drain it 
properly, and it will be one of the finest hospitals in the 
world” (pg.16, 3rd ed.). 


Pest-houses and Insane Asylums 


Special hospitals or colonies for the victims of leprosy, 
plague, smallpox and other highly contagious diseases date 
back quite far into the past. The chief maritime cities 
maintained quarantine stations with which lazarettos were 
associated. Some of these lazarettos, as the one at Venice, 
for example, in many regards of arrangement and medical 
organization, would be considered modern even now, judg- 
ing by the description of it in John Howard’s treatise. 
The interests of commerce demanded the application of 
efficient methods in warding off the spread of epidemics, 
and the segregation and isolation of the sick incidental to 
the task were enforced with a ruthlessness consonant with 
the political and ethical concepts of the time. Even more 
tragic was the fate of the mentally deranged. They were 
the objects of derision and torture and were classed with 
idiots and criminals, kept in cages and jails, beaten and 
sometimes put to death as persons possessed by the demon. 
“The position of the madman under the old hospital system 
is one of the saddest pages in human history, and as the 
historian of Bethiehem Hospital (The ‘Bedlam’ Hospital), 
the Rev. E. G. O’Donoghue observes, ‘his martyrdom did 
not cease till well into the 19th century’.” In that hospital 
the patients were without clothing, for it was held that 
lunatics could feel neither heat nor cold; they were kept 
in semi-dark cells, six or more in the same room, chained 
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by the arm, neck, or leg to the walls, and “in spite of the 
revolting and agonizing sight these must have presented, 
Bedlam was one of the fashionable sights of London, 
whither the grand folk and the vulgar rabble could go on 
payment of the small sum of one penny admission fee, 
which went towards the revenue of the hospital, and gave 
them the right to tease the unfortunate inmates” (Evans 
and Howard, p. 103). 


The Domain of Medicine Extends to the Insane 


The first hospital department for the insane on this 
continent was established in connection with the Hoétel 
Dieu at Quebec in 1639. This was followed by a similar 
provision in 1752 at the Pennsylvania Hospital. The first 
hospital exclusively for the care of the insane was estab- 
lished at Williamsburg, Va., in 1773, and thus began the 
recognition of the fact that the psychoses belong within the 
domain of medicine. As is well known, the dawn of humane 
treatment in this realm is associated with the names of 
Pinel, in France; William Tuke and his son, Samuel, in 
England; and Benjamin Rush, in America. The kindly 
Rush pleaded that physicians should treat deranged pa- 
tients with respect, but the treatment he advocated included 
such measures as privation of food, strapping to restraint 
chairs known as “tranquilizers,” pouring cold water under 
the coat sleeves, subduing maniacs by withdrawals of as 
much as 20 to 40 ounces of blood or by keeping them “in a 
standing posture, and awake, for four and twenty hours.” 


The Bloomingdale Asylum, modeled after Tuke’s “York 
Retreat” was opened “by the bounty of the Legislature of 
the State of New York” in connection with the New York 
Hospital in 1821. Its express design was “to carry into 
effect that system of management of the insane, happily 
termed moral treatment, the superior efficacy of which has 
been demonstrated in several of the hospitals of Europe. .. . 
This mild and humane mode of treatment .... may be 
considered as one of the noblest triumphs of pure and 
enlightened benevolence. But it is by no means the inten- 
tion of the Governors to rely on moral, to the exclusion 
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of medical treatment. . . . Agriculture, horticulture and 
mechanical employments may be resorted to, whenever the 
inclination of the patient, or their probable beneficial 
effects may render them desirable. . . . Reading, writing, 
drawing, innocent sports, tending and feeding domestic 
animals, etc., will be encouraged as they may be found 
conducive te the recovery of patients. .. . The apartments 
of the house are adapted to the accommodation of the pa- 
tients, according to their sex, degree of disease, habits of life, 
and wishes of their friends.” The institution was located 
“about 7 miles from the City of New York near the Hudson 
River and facing the Bloomingdale Road,” the spot where 
St. Luke’s Hospital stands today. 

With the evolution of psychiatry the old type of institu- 
tion which was inherited from the monastic era, has been 
gradually modified. Thomas S. Kirkbride, of Philadel- 
phia, who in 1854 published his treatise “On the Con- 
struction, Organization and General Arrangements of 
Hospitals for the Insane” is credited with the development 
of the improved type of hospital construction, although 
prior to him the “Association of Medical Superintendents 
of American Institutions for the Insane,” which was or- 
ganized in 1844, prepared “propositions” dealing with the 
building of hospitals. The propositions stressed the out- 
of-town location of hospitals for the insane, where ample 
pleasure grounds and gardens could be provided. The 
movement brought about an amelioration in the type of 
buildings and of sanitary surroundings. The Kirkbride 
plan consisted of the lateral type of buildings, of solid con- 
struction with the administration building in the center, 
and the wards in the wings. The more disturbed the pa- 
tients were the further away were they accommodated from 
the administration building. As the hospitals grew in 
size and as both legislation and therapeutics demanded a 
better classification of patients, the old type of institution 
underwent changes. In some state hospitals the cottage 
plan construction was adopted.* In this connection it may 


*For a more detailed account the reader is advised to consult Dr. George 
W. Henry’s paper on “The Development of Hospital Care and Treatment 
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be of interest to mention that in Holland and Belgium the 
insane have been taken care of for centuries by the inhabi- 
tants of certain communes, such as Meer-en-Berg, in Hol- 
land, and Gheel in Belgium; these are the only countries 
in which the State has not assumed direct responsibility 
for the care of the mentally ill. 


The Evolution of Specialties 


Aside from the pest-houses and the insane asylums, the 
first special hospitals were those for eye diseases. This, 
at least, is true of London and Glasgow and Exeter, 
and New York. The Royal London Ophthalmic Hospital, 
known by its abbreviated title of “Moorfields” had its be- 
ginning in 1804 when the London Dispensary for the Relief 
of the Poor Afflicted with Eye Diseases was started. In 
1805 Glasgow followed suit, and then Exeter in 1806. The 
first eye infirmary in New York was established in 1818 
and three years later it was incorporated under the name 
of The New York Infirmary. Two years later a depart- 
ment for diseases of the ear was added. In 1856, after 
many peregrinations, the institution settled at its present 
site—Second Avenue and 13th Street. In time the hospi- 
tals for other specialties developed. In New York among 
the earliest special hospitals is the Woman’s Hospital which 
is closely associated with the name of Dr. J. Marion Sims. 
Substantial grants were made by the City and the State 
toward the building of the institution. Then came the 
establishment of the Infirmary for Women and Children 
by the sisters Emily and Mary Blackwell in 1853. Richard 
Kershaw in his book on “Special Hospitals; Their Origin, 
Development and Relation to Medical Education,” pub- 
lished in England in 1909, says that the “result of woman’s 
enterprise in the hospital field is witnessed in many direc- 
tions, notably in the establishment of institutions for the 
medical treatment of women by women.” As the various 
specialties differentiated themselves from the main body 
of medicine and surgery, the demand for recognition ex- 
of Mental Disease,” published in the Proceedings of the First International 
Hospital Congress, held at Atlantic City, June, 1929. 
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pressed itself in the creation of special hospitals. Thus 
came into being hospitals for the diseases of the throat and 
nose; orthopedic conditions; diseases of childhood; tuber- 
culosis; skin and cancer; neurology, and so forth. 


The Preponderance of the Voluntary Effort 


Barring the segregation of sufferers from pestilential 
diseases and from insanity, the state or the city did not 
consider the care of the sick as coming within the scope of 
its responsibility. Until comparatively recently the exis- 
tence of institutions for the care of the sick was due almost 
in its entirety to individual benevolence or civic philan- 
thropy. 


It may be of interest to point out that with the excep- 
tion of Bellevue Hospital and the City Hospital on Wel- 
fare Island, all of the hospital and out-patient development 
in New York, down to 1885, was due to private charity. 


In 1885 the Willard Parker Hospital was built as a city 
hospital, and three years later a site for another conta- 
gious disease hospital was bought by the then City of Brook- 
lyn. This rather belated recognition on the part of the 
municipality toward the care of the sick poor holds true 
of all American cities. It was in keeping with British 
tradition and was in a measure due to the reluctance of 
entrusting the care of the sick to political governance. 
And yet it was at Bellevue Hospital that the first modern 
school for nurses was organized by a woman chosen for 
the task by Florence Nightingale, and it was at Bellevue 
that medical teaching led the way to further systematic 
organization. It was likewise in connection with Bellevue 
Hospital that the first ambulance service in the City was 
inaugurated for other than contagious disease cases. On 
the whole, however, it may be said that the voluntary, 
rather than the municipal, hospitals have been the path- 
finders and leaders in the progressive evolution of the 
care of the sick, and in making the hospitals generally 
“safe for democracy.” The building of pavilions for the 
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accommodation of pay patients in connection with the 
private charitable hospitals which was initiated in con- 
nection with St. Vincent’s Hospital in New York, added, 
no deubt, to the prestige and raised the standards of these 
hospitals. 


Out-Patient Clinics 


Among the earliest medical institutions are the dispen- 
saries. The New York Dispensary was established in 1791, 
the same year the New York Hospital was opened, to pro- 
vide “assistance for that description of persons who, when 
deprived by the disease of the earnings of their daily labor, 
are also deprived of the means of procuring the medical 
assistance necessary for their relief.” Many of the dis- 
pensaries had paid physicians who visited the sick poor in 
their homes. With the development of hospitals and the 
recognition of the importance of the interrelationship be- 
tween the out-patient department and the hospital proper, 
came the enormous growth of the dispensary and the 
gradual subsidence to a vanishing point of domicilary treat- 
ment by hospital agents. In the last three decades the 
O.P.D. Clinic, or dispensary, assumed staggering propor- 
tions. In 1900 there were in the countr’ *50 such institu- 
tions, and in 1932—eight thousand. uumber of pa- 
tients treated in the clinics of New Yor alone reaches 
about two million at the present time. 


The Modern Features of Hospital Organization 


It would be difficult and presumptuous on my part to 
try either to trace or evaluate every one of the evolutionary 
phases in our hospital organization. It would be even more 
difficult to appraise the services of individuals who gal- 
vanized or inspirited the development. Just as in modern 
science generally, so in the present day complicated skein 
of hospital relationships, no new development comes in the 
Deus ex machina fashion. Whitehead in his “Science and 
the Modern World” pointed out that while Galileo’s famous 
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experiment of dropping bodies of different weight from the 
Leaning Tower of Pisa could have been performed at any 
time during the preceding 5000 years, no discoveries in any 
of the modern sciences could have been made earlier than 
thev were. The same applies to the development of the 
principal phenomena in the organization and functioning 
of the modern hospital. Bacteriology, histology, biochemi- 
stry, physics, and the other basic sciences are responsible 
for the existence of our hospital laboratories, and it is 
hard to assign their general incorporation within the hospi- 
tal scheme to any one individual. 


The improvement in the diagnosis and treatment of 
disease is likewise a collective achievement, although in so 
far as the change in medical teaching in the United States 
is concerned, recognition should be given to the work done 
by Dr. Abraham Flexner in his report on Medical Educa- 
tion published under the auspices of the Carnegie Founda- 
tion in 1910. He probably more than anyone else is re- 
sponsible for the introduction of full-time professorships 
and for the subsequent change in the medical organization 
of our university hospitals. As long ago as 1877 Dr. W. 
Gill Wylie, to whose work I have already referred, said 
that “for more reasons than one, it is wrong for one physi- 
cian to hold two or three hospital appointments at the 
same time. If he has a private practice to attend to besides 
preparing and delivering two or more lectures every week, 
it is utterly impossible for him to visit once every day his 
hospital patients and to do his duty toward them.” Even 
to this very day this problem has not been adequately 
solved, although medical organization in our hospitals is 
on a much more satisfactory basis than it was two decades 


ago. 


For the introduction of social service in hospitals we are 
no doubt indebted to Dr. Henry Dwight Chapin, of New 
York, and to Dr. Richard Cabot, of Boston. Dr. Cabot was 
also among the first in this century to stress the importance 
of proper organization of the out-patient department and 
in this connection the names of Dr. Charles N. B. Camac, 
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Dr. W. Gilman Thompson, and Dr. 8S. S. Goldwater should 
be mentioned. 


To Miss M. Adelaide Nutting and Miss Annie W. Good- 
rich goes the credit for the development of our nurses’ 
training schools and the good effect they had on raising 
hospital standards. 


In the practical demonstration of the feasibility of a high 
type of institutional convalescence the name of Dr. 
Frederick Brush deserves recognition. 


In the field of proper and scientific institutional care of 
patients suffering from chronic diseases the Robert Breck 
Brigham Hospital of Boston and the Montefiore Hospital 
of New York stand out most pre-eminently. 


It is, however, very difficult to appraise individual con- 
tributions toward the great transformation which has taken 
place in the entire domain of organization, construction, 
and management of our hospitals. No doubt it was greatly 


influenced, on the one hand, by the growing appreciation 
on the part of the public of the importance of hospitals 
and the quickened sense of community responsibility for 
their proper maintenance and support, and, on the other 
hand, by the broader conception on the part of the medical 
profession of their responsibility to the community, the 
sick, and the advancement of medical science. The medical 
colleges and the scientific medical bodies, no doubt, had a 
large share in shaping the new outlook. The hospital ad- 
ministrators individually and through their associations, 
particularly the American Hospital Association which was 
established a little prior to the opening of the century, also 
exerted an enormous influence on the process of the trans- 
formation which has taken place. By going over the Trans. 
actions of the Annual Meetings of the American Hospital 
Association, one gets a picture of the number and com- 
plexity of the problems which were analyzed year after 
year, and decade after decade, by the administrators of 
hospitals and the outstanding leaders in the medical and 
nursing professions. In these discussions there reveals 
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itself the rise of the present day hospital idea. Among the 
men in that Association whose viewpoints and counsels 
_ prevailed may be mentioned Dr. George H. M. Rowe of the 
Boston City Hospital; Dr. C. Irving Fisher of the Presby- 
terian Hospital of New York; Dr. W. Gilman Thompson 
through whose influence more than that of any one indivi- 
dual the hospitals abandoned their former futile attempts 
at mechanical ventilation and came to a realization that 
small wards are more suitable than large ones to meet the 
different needs of various groups of patients; and Dr. S. 8. 
Goldwater whose recognized executive gifts and whose 
ability judiciously to incorporate in the structural scheme 
the claims which each department of a hospital presents 
for due recognition, made him an outstanding figure in the 
hospital world. 


In analyzing the influences which led to the improvement 
of our hospital work and organization a great measure of 
credit should be accorded to the American College of 


Surgeons and its standardization program. The State 
Boards of Social Welfare, the public health, civic and chari- 
ty agencies helped to stimulate the hospital’s recognition 
of its manifold community relationships and responsibili- 
ties. 


Definition of the Modern Hospital Idea 


If I were asked to describe briefly the concept of the 
modern hospital idea, and wherein it differs from the con- 
cepts of the past, I would say that it lies in the conscious 
effort which is being made to achieve the ultimate object, 
namely, the welfare of the patient, through a joint responsi- 
bility of all concerned. It is to this end that the present 
form organization of professional and executive staffs has 
been effected, the structural adaptation of the environ- 
mental facilities made and the interest of outside forces 
enlisted. It is the present day teamwork and all that has 
been done to render it possible that distinguishes the 
modern hospital from its predecessor of a generation ago. 
Toward this cooperative effort and joint responsibility all 
the forces within and without the hospital are being 
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brought into play. Hence the growing importance of the 
hospital in the community and its ever widening educa- 
tional, civic, public health, and social welfare contacts and 
responsibilities. 


Present-day Problems 


Whether we have reached the ideal, I shall not attempt 
to say. On general principles, I suspect we have not. 
There are those who maintain that we have built our hospi- 
tals in too great units and that we have carried the size 
beyond the point of where the law of diminishing returns 
sets in. Some critics believe that the amount of space 
which our new hospitals devote to ancillary services is 
much too great in comparison with that allotted to the 
physical accommodation of the patients themselves. A 
recent calculation made by Mr. Edward F. Stevens, of 
Boston, the dean of the hospital architects in the United 
States, based on an analysis of a considerable number of 
hospitals of various types and sizes which were completed 
in the last few years in several cities, indicates that only 
21 per cent of the available space is given over to actual 
accommodation for patients. Some maintain that our 
modern hospitals are too lavish in their appointments and 
extravagant in administration cost. Others point out that 
by building special hospitals or institutes, in connection 
with our stupendous medical centers, we are reverting to 
the 18th century idea of the pavilion system in a glorified 
form. 


With the rest of the world, the hospital is now standing 
at the crossroads. The financial débacle which has over- 
taken the world has temporarily suspended the building of 
new hospitals. The time, therefore, is particularly ripe to 
give very full consideration to the entire field as we see it 
today, and to appraise the evolution to date, with a view 
of directing it more consciously and more uniformly than 
has been the case up to a year or so ago. Have we over- 
hospitalized ourselves, particularly in the cities? Have 
we gone too far in advising the public to resort to hospitals? 
Have we provided a sufficiently large number of institu- 
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tions for the care of the chronics and the convalescents? 
Has the integration of the dispensary with the hospital 
proceeded along the line of best medical thought? Are our 
hospitals making the most of their opportunities for the 
advancement of medical science and the improvement of 
general medical practice? Are we making available to the 
general public the facilities which the hospitals can give 
extra-murally? Has there been a sufficient linkage between 
the hospitals and the public health movement or preven- 
tive medicine? Are the hospitals and the out-patient clinics, 
free and pay, engaged in an unfair competitive relation- 
ship with the medical practitioners? Can the modern hospi- 
tal organization make possible a larger participation in 
hospital work on the part of “family physicians?” Is the 
very recent idea of recruiting large groups of the popula- 
tion for the broadening of hospital support through the 
purchase of hospital service on an insurance basis going 
to exert a beneficial or harmful influence on the hospitals 
themselves? Have we gone too far or not far enough in 
providing hospital care through taxation? 

These are but a few of the questions to which earnest 
thought must be given on the part of citizens of responsi- 
bility and of physicians interested in the evolution of 
social and medical ideals and institutions. 


THE PSYCHIATRIC APPROACH OF THE 
PRACTITIONER TO HIS PATIENTS* 


Mortimer W. Raynor 


Psychiatric problems are not new in the practice of 
medicine. It would seem though that mental illness is 
gradually becoming more prevalent and that now, more 
often than ever before, the practitioner has it to deal with. 
It may be true that there has been an increase in the inci- 
dence of psychiatric disorders as well as changes in their 
manifestations. This apparent increase, however, may be 
accounted for in various ways. Within comparatively re- 


*Delivered before The New York Academy of Medicine, December 9, 1932 
in the Friday Afternoon Lecture Series 
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cent times the physician has come to recognize and to 
understand psychiatric cases more easily. Coupled with 
this growing interest among members of the profession, 
there has been a corresponding growth in sympathetic con- 
cern on the part of the public. And, further, because men- 
tal illness has lost many of its unpleasant associations, 
people do not hesitate, as they used to, to consult a physi- 
cian about their difficulties and to seek treatment for 
themselves or for relatives. 


At the risk of being trite I shall refer briefly to attitudes 
toward mental illness which have been held in the past. 
In doing so, I do not wish to be considered over critical 
but I do desire to show the change which has come about 
and the contrast obtaining between the older and the more 
modern conceptions. These outmoded ideas must still be 
reckoned with and, if necessary, arbitrarily laid aside as 
interfering with the understanding and treatment of men- 
tal disorders. 


Not so long ago both the profession and the community 
thought of psychiatric disorders in terms of “insanity” and 
of the physician who interested himself in mental disorders 
as an “alienist.” Both the professional and community 
responsibilities were satisfied when the patient was duly 
examined and committed as an “insane person” to an 
“asylum.” The “family skeleton” was then “safely locked 
in the closet.” This was a perfectly good legal point of 
view and it was undoubtedly an improvement over the still 
remoter past. If the patient recovered he returned home 
with a cloud over him. His family and his friends lacked 
confidence in him and the neighbors felt sorry for him and 
said there must be “a bad streak in the family somewhere.” 
Perhaps the patient’s symptoms were not so marked—note 
the matter of degree—that he needed “to be put away.” 
Then both the profession and the community thought in 
terms of “nervousness” and physicians undertook the 
treatment of the patient. Generally his case was diagnosed 
as one of the many current variations of “nervousness.” 
He was “run down” and was given a tonic, or he was 
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troubled with insomnia and was given a sedative. He was 
then patted on the back and told that there was nothing 
the matter with him and was sent away on a trip or to the 
country for a few weeks. Sometimes a somatic disorder 
was diagnosed and treatment was given accordingly, or 
else he was looked upon as a hypochondriac. In the latter 
cases as time went on, the patient became a chronic in- 
valid, drifted away from the doctor and became the support 
of some quack or cult, or worked out some religious, die- 
tary, or physical culture nature cure and got along as best 
he could. 


If one goes back to the latter part of the eighteenth cen- 
tury he will find the first evidence of real medical interest 
in the study of these problems. Slowly a body of psychi- 
atric knowledge has accumulated which again and again 
has changed viewpoints and enlarged horizons. Many 
hypotheses concerning the causes of mental illness, its de- 
velopment and treatment, have been advanced. As a ie- 
sult there has appeared to be considerable confusion in 
psychiatric terminology. This has been no different from 
nor harder to understand than what has taken place in 
other branches of medicine. During the last several years 
of signal advances in medicine, it has been necessary to 
become acquainted with the language and terminology of 
the new discoveries in immunity and biochemistry, for 
example, as well as with those in psychiatry. 


In this paper I do not propose to discuss the classifica- 
tion of psychiatric disorders. One can understand the fac- 
tors at work in bringing about a patient’s illness without 
such information. However, if any one is sufficiently in- 
terested, he may find the present system of classification, 
which at best is unsatisfactory, in any standard textbook 
on Psychiatry (*). Neither shall I attempt to say anything 
of the treatment of the mentally ill, which is a subject in 
itself and may well be left to another time. I have prepar- 
el this paper not for the psychiatrist who is already 
familiar with psychiatric formulations and their applica- 
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tion, but for the physician who meets psychiatric problems 
in his daily medical practice. 


I do not consider it profitable now to be concerned with 
the concepts of “insanity” and of “nervousness” and their 
differentiation, nor with the degree of deviation represented 
by such terms as “severe” and “mild,” “normal” and 
“queer.” It is important though that they be recogniz- 
ed, in the last analysis, as all coming out of the same pot. 


The wide use of the expressions “personality” and “the 
reaction of the individual as a whole” makes it imperative 
that they be used advisedly in order to avoid loose thinking 
and snap judgment. The term “neurosis,” with its quali- 
fying adjectives of “gastric,” “cardiac,” “sexual,” etc., 
should be looked upon as not stating the facts entirely and 
also with the suspicion that the “physical” and the “men- 
tal” and the “emotional” are being differentiated instead 
of the problem’s being looked upon as a total reaction of 
the individual. The following case, in its opportunity for 
a wide range of diagnoses, illustrates this point. The 
patient, following an adequate cause, developed at differ- 
ent times syndromes of (a) spasticity of the extremities; 
(b) coarse tremors; (c) flatulence, heart burn, epigastric 
pain, and anxiety; (d) rapid pulse, pain in the region of 
the heart, rapid and difficult breathing, with extreme pale- 
ness and giddiness; and (e) periods of marked emotional 
depression when these other symptoms were not in evi- 
dence. These syndromes ushered in a prolonged depression 
without organic disease. 


Thus it is important that the acquaintance of current 
viewpoints be made and also that they should not be ac- 
cepted in the abstract but tested in the light of clinical 
studies of patients. It is not my intention to review these 
various schools of psychiatric thought and their develop- 
ment. There are probably few here who are not more or 
less acquainted with the current psychobiological and 
psychodynamic formulations of among others, Freud (°), 
Janet (*), and Adolf Meyer (*), and the very excellent 
critical reviews of their several hypotheses (*°) (°). 
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In our present state of knowledge it is essential that the 
facts of the clinical histories and examinations be kept 
clearly in mind, that obviously unrelated data are not 
forced together in order to arrive at formal diagnoses, that 
enthusiasms are not mistaken for clinical data, and that 
emphasis is put on the understanding of the symptoms in 
relation to the development and experiences of the patient. 


The study of the evolution and of the history of the com- 
plete development of the individual is essential to a thorough 
understanding of the patient from a psychiatric point of 
view. Constitutional traits, experiences, and resulting 
tendencies are often referred to as the personality make- 
up. It is clear that the personality make-up is not static 
but potential and dynamic. It is in a constant state of 
evolution, sensitive to both internal and external situa- 
tions, and is being modified in one direction or another as 
a result of each individual experience. It should not be 
thought of as a ball which may be pushed hither and 
thither without direction. In the course of its development 
it does gather direction and a main tendency may be dis- 
cerned within the usual life experiences. This is so even 
when superficially there appears to be marked and radical 
deviations. 


It is perhaps well, even at the risk of attempting to 
over-simplify them, to call attention to a few steps in the 
evolution of man. With the union of the two cells tre- 
mendous forces are brought together which include traits 
‘not only of the family but of the whole history of the race 
as well. In referring to the germ cells, Harvey (*) says: 
“Their continuity links us with our ancestors, even the 
most remote. Our life is their life continued.” The de- 
velopment of the embryo in the differentiation of tissue 
and the building up of whole structures, layer by layer and 
system by system, reflect the whole evolutionary history 
of man from the earliest forms of life. Of special im- 
portance to psychiatry is the evolution of the nervous sys- 
tem and the special glands of the body. An understanding 
of these forces and mechanisms during intra-uterine life 
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helps us to explain certain obscure and archaic reactions 
(*) (°) seen in the clinical manifestations of patients. 


As soon as he is born the individual meets an entirely 
new environment and has to make new types of adjust- 
ment. Old drives, satisfactions, and habits have to be 
given up. The ever-increasing pressure of the environment 
makes a radical change in the demands upon the individ- 
ual. -The instincts of self-preservation, of the propagation 
of the race, and of seeking satisfaction as an individual 
and as a member of society, call for new adjustments of 
the highest and most important order. The constant striv- 
ing from within and pressure from without forever call for 
the making of new adaptations. New habits and satis- 
factions instantly become inadequate and have to be given 
up in part or in whole, to be replaced by ones which in 
turn meet the same fate. This endless interplay of forces 
results in conflicts and compromises. It must be apparent 
that the resulting compromises often only partially satisfy 
the various strivings. The individual of course is aware 
of only a few of these activities, conflicts, and subsequent 
compromises. Most of the activities, because they are not 
salutary and acceptable to the conscious life, are repressed 
into the unconscious. The mechanism of repression is an 
automatic mental process not under the control of the con- 
scious life of the patient and it applies both to the content 
of ideas and complexes and to their affects or emotions. 


Mental activity is made up not only of ideas or concepts 
but also of their accompanying affects or feeling tones. 
The affect may become detached from its original concept 
and attached to an altogether different concept. When 
any part of the repressed material and its affect break 
through the repression into consciousness, their genesis is 
not recognized and they appear in a highly disguised form. 
This is especially seen in conversion hysteria and is illu- 
strated by the case of a painter who developed a complete 
paralysis of his right forearm after an altercation with his 
wife, who accused him of not earning enough money to 
support her as she desired. Neither the man nor his wife 
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saw the connection between the altercation and the par- 
alysis. 


Wherever the process of development meets with differ- 
entiation and full satisfaction is not obtained and com- 
plete adjustments are not made, psychologically vulner- 
able spots remain which are referred to as points of 
fixation. At these points also arise the partial tendencies 
or satisfactions which often have to be dealt with later. 


It is therefore most important in the study of psychi- 
atric cases that a full history be obtained in each, and that 
the essential facts concerning the constitution and life 
history be studied and evaluated, as well as the data con- 
cerning the immediate situation. 


In practice the immediate approach in the psychiatric 
study of the patient is made, as in all medicine, at the 
level of the complaint which brings the patient to the 
physician. A cross section is made of the personality 
make-up and the soma at this point, and attention is direct- 
ed to the data at hand. When all of the immediate facts 
have been obtained, a complete history, or longitudinal 
survey, is obtained. Cross sections are also made at such 
levels as appear to give opportunities to study the process 
of the individual’s development. The data is then evaluat- 
ed and put together. If the study has been reasonably 
successful, a good understanding of the predisposing and 
precipitating causes will be evident, and adequate treat- 
ment may be undertaken. 


In the consideration of constitutional factors the ques- 
tions of direct hereditary transmission or hereditary ten- 
dencies to psychiatric disorders merit attention. Many 
studies have been made in this field and there is consider- 
able discussion as to their importance. There is much that 
is highly suggestive and not so much that is positive, except 
that psychiatric disorders do recur in certain families. 
In estimating correctly the importance of any family traits 
or tendencies, one must bear in mind as well the inherent 
psychology of the family, and intra-family influences, as 
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1 indicated some time ago in my paper on the “Problems 
in the Prevention of the Functional Psychoses” (*°). 
Whatever the situation may be in regard to heredity, it 
must not be allowed to influence one unduly in his en- 
deavor to treat the patient, any more than a family history 
of cancer or of tuberculosis influences physicians in their 
attempts to cure or to arrest these diseases. 


Studies of the somatic constitution have been more help- 
ful. Kretschmer (**), Gibbs (**), Roper (**), and Draper 
(**), have attempted in a most suggestive way to correlate 
the somatic findings and the personality make-up. Unfor- 
tunately, studies of the ductless glands and the autonomic 
nervous system have not been, except in a few outstanding 
instances, so productive and helpful, and caution must be 
exercised in assigning any known causative importance to 
them. It is, however, hoped that more studies like those 
made by Cannon (*°) may be undertaken. They will un- 
doubtedly throw much light upon the physiological side of 
psychiatric problems. Kretschmer described body types 
which he correlated with types of temperaments. Gibbs 
studied the secondary sex characteristics in psychotic pati- 
ents. In a study of body hair growth in women in whom he 
found the male distribution, he says in part, in discussing 
the biological interpretation: “The findings [in manic-de- 
pressive cases] and those previously reported in dementia 
praecox indicate the presence of an inter-sexuality or bio- 
logic bisexuality. ... The degree of development and func- 
tional capacity of the feminine factors, both physiologically 
and psychologically, seems to vary considerably in these 
patients and apparently in an inverse ratio to the develop- 
ment of the masculine factor. .. . It seems quite possible 
that the presence of a certain degree of masculinity may 
account for the sexual drive which some of the patients 
present, with the resulting illicit relations. ... As these 
patients grow older the ovarian or feminine function fails, 
with the masculine element gaining the ascendency.” He 
also pointed out that in certain female cases of dementia 
praecox presenting masculine distribution of hair, small 
uteri and breasts, childish body contours and faces were 
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found. These few references will indicate some of the direc- 
tions in which helpful studies of the somatic constitution 
have been made. 


The study of the past history of the patient and his per- 
sonality make-up is time consuming and often that is one 
of the reasons which deter the practitioner from making 
a thorough study of the patient’s disorder. Often this fact 
is also the cause of the physician’s failure to help the 
patient. Foster (**) expressed this clearly in reporting 
a most instructive case. He said, “It took both time and 
trouble to find the cause of this sensation.” However, if 
the doctor will take the time to study a few cases he will 
be rewarded by the results attained and the ability he will 
develop in reducing the necessary time spent on a case. 


In psychiatric examination and history taking, it should 
be borne in mind that the inquiry must be broad and in- 
clude both the psychological and the somatic sides. The 
important psychological and physiological periods should 


be given special attention since extraordinary stresses are 
met at these periods. It is often at these times that adjust- 
ment fails or becomes seriously impaired. 


After the family history has been taken, inquiry should 
first be made as to the condition of the mother during the 
pregnancy and labor. This is followed by questions about 
the physical status of the infant during the first year of 
life; the nursing and weaning problems; the age of walk- 
ing and talking; the child’s reaction to training in the 
contro!’ of the bladder and rectum; the disposition, 
whether happy or fretful; the occurrence of tantrums, fears, 
night terrors; and the regularity of growth. These all have 
to do with the new adjustments the individual has to make 
in his development and contact with the environment. 
Difficulties in taking the breast or the bottle, or in giving 
them up, are common enough. Often they are points of 
fixation which are the foundations of later disorders, or 
they may be the first of a series of defective adaptations 
to life. Their immediate importance is whether or not 
they fit into the picture of the later psychiatric disorder. 
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Inquiry should also be directed to tracing the patient’s 
intellectual growth and social development from early to 
later life. A study is made of the early evidence of sex 
manifestations, both physiological and psychological. 
Among the changes inquired into are: in boys, growth of 
the genitalia, change of voice, and shaving; in girls, de- 
velopment of the breasts and menstruation. In both sexes 
masturbation which may begin in infancy as well as in 
later life, should be investigated. The beginning of sex 
activity, changes in it, and any deviations should be ascer- 
tained. In women special attention should be given to 
pregnancies, children, and the menopause. On the psycho- 
logical side, it is well to inquire of the mental attitude of 
the patient toward these events and changes and to ask 
about early interests and curiosities, adolescent interests, 
love affairs, and attachments to either or both of the sexes. 
Sex perversions are partial tendencies which have not 
been sublimated. 


At this point in the study it is well to get a picture of 
the family, the family life and atmosphere. Their relations 
to each other and to the patient, and the patient’s attitude 
toward the several members of the family, the likes and dis- 
likes, somatic and psychological resemblances, and the at- 
tachments one for another are of great importance. In this 
connection the reciprocal relation between the patient and 
his parents, and their relation to each other, are often of 
great importance to the future mental health of the pa- 
tient. As I have previously shown, many of the habits of 
thinking and reacting are acquired by example and train- 
ing. Weak, insecure, irritable, fault-finding and self-cent- 
ered parents are by imitation and training the source of 
similar traits in their children. Over-severe and domi- 
neering parents frequently cause quirks of the personality 
which handicap a patient throughout his life. The lack of 
instruction and of force of example in training children 
in the ordinary habits of personal hygiene, of eating, of 
handling instinctive urges, and in social values are psycho- 
logical factors which have a great bearing on the develop- 
ment of the personality. 
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A history should be taken of injuries and physical ill- 
nesses, including exposure to toxic influences and the use 
of alcohol and drugs, including medication. The patient’s 
attitude toward them should be ascertained also. 


It is important to know something of the patient’s out- 
put of energy as shown by his ability to apply himself to 
recreation and work, to learn his feelings about his inner 
self and toward other people, his attitude toward his en- 
vironment and community life and responsibilities, the 
practicability of his ideas about the realities of life and 
his interest in abstract and mystical subjects and in super- 
stitions, the range and quality of his emotional reactions, 
and his general feeling of adequacy or inadequacy to- 
ward his responsibilities and life. In taking the history 
it is well to make special inquiry into reactions toward 
outstanding situations in the patient’s life, such as dis- 
appointments in career and love, deaths and marriages in 
the family, and any other outstanding events. The occur- 
rence and nature of any previous attacks should be ascer- 
tained. 


I think when the essential facts of the inquiry are sum- 
marized, it will be found that there are tendencies toward 
preferred reactions and that similar or related situations 
tend to bring out similar reactions. 


The study of temperaments, which belongs to the ages, 
has been discussed by many. However the study of their 
relation to defects in adjustment is more recent. Hoch 
(*?) pointed out the relationship between the personality 
and later maladjustments. He said: “Therefore, both the 
pathological personality, with its milder manifestations; 
and the psychosis, with its more complete break of com- 
pensation, may be looked upon as determined by consti- 
tutional factors, in the sense that when demands for 
adaptation arise the individual is found unfit to meet them, 
unfit through inherent weakness, but also at times, to 
quite an extent, through false attitudes which have de- 
veloped through lack of proper training.” He described 
the so-called “shut in” personality which sometimes leads 
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the patient into a malignant type of psychosis. Bleuler 
(**) formulated cyclothymic and schizoid reactions as 
types of personalities found in “normal people” and which 
often lead to pathological states. 


The following cases will illustrate the foregoing. 


A young woman of 31, the youngest of eleven children, 
had great difficulty in obtaining a much desired education, 
because of the poor financial status of her family. She 
had to work her way through college and this was done 
under a great deal of tension. She was sensitive, did not 
make friends easily, and did not talk of her difficulties. 
She felt inferior to her associates and was inclined to be 
suspicious. At home, under the influence of her dominat- 
ing father, she was submissive; but after she left home, 
she became self-assertive and no longer took advice and 
direction well. Consequently she always worked alone 
in so far as possible. At the time of her graduation she 
cried three days without any explanation. She then be- 
came a technician of microphotography and in this position 
she was required to spend a great deal of time in the dark 
room. Her menses began at 12 and at these periods she 
was moody and more seclusive. She developed a fond- 
ness for one of her male associates and finally spoke of it 
to her roommate. Immediately she began to be suspicious 
of her roommate. She thought the other people in the 
laboratory knew of it, that remarks which had a special 
meaning were passed in her presence. She finally became 
very suspicious of everyone about her and developed bi- 
zarre ideas of influence and that she had been the subject 
of experimentation. In reaction to her delusions her con- 
duct became increasingly peculiar. 


A woman of 38, a writer, who had always been of an “up 
and down” temperament, developed after some years of 
writing, an acute exhilarated state when one of her books 
had been accepted for publication. Thereafter she had 
three episodes. Of the four, two were elated attacks fol- 
lowing acceptance of her books by a publisher and two were 
depressions when publishers refused her books. These 
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attacks never lasted more than three weeks. They were 
exaggerations of her natural make-up and were recognized 
by her as reactions to these specific situations. 


In the study of the present illness a good account of the 
patient’s complaint and the setting in which it developed 
is most important as is the patient’s opinion as to why it 
developed. Early in the disorder most of the precipitating 
factors will be found in the account as given by the patient, 
but as time goes on, one will find that these have faded 
out and more remote matters and rationalization have 
taken their place. The mental trends and the account of 
the psychological moment of onset often give a direct clew 
to the whole situation and mechanism of the disorder. 
Therefore the earlier one sees cases and the more com- 
plete the account of the onset obtained, the better the case 
is understood and the more sure one can be of helping the 
patient. 


As many patients complain of somatic symptoms, it is 
most important to secure a good account of the circum- 
stances which led up to them and the particular factors 
which finally precipitated the symptoms. These cases are 
often difficult to differentiate and understand, and give 
much concern to the physician. A careful inquiry should 
be made as to the presence of any acute somatic disorder, 
and if there is one, restraint must be exercised in ascribing 
undue importance to it in the presence of psychological 
symptoms. There is of course no question but that somatic 
illness may be the cause of psychiatric disorders, that it 
may materially influence the course of the psychiatric 
disorder, that it may itself be obscured by psychiatric 
symptoms, or that the two may be concomitant without 
materially influencing the course of either. Then, too, in 
acute psychiatric disorders there are physiological changes, 
among which may be vaso-motor disturbances, increased 
basal metabolism and sugar metabolism in elated states 
and retardation of the same in depressed and apathetic 
states. Henry (**) has reported that hypotonicity and 
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hypomotility of the intestinal tract are found in depressed 
states; in anxiety states, hypertonicity and hypomotility. 
In an unpublished study of menstruation, Henry found 
that in intense painful emotional states as in depressions, 
there is a cessation; and in painful emotional states as- 
sociated with schizophrenic syndromes there is an irregu- 
larity in frequency and duration. A careful study of the 
case and a judicial weighing of all the factors, both somatic 
and psychological, brought out by a painstaking history, 
will ordinarily clear up any doubts. 


Physical disorders sometimes impair the psychological 
defense mechanisms and act as a release to personality 
disorders which then dominate the clinical picture. These 
symptoms often disappear when the physical disorder has 
been corrected. This is illustrated in the following case: 
A woman of 38 had always been subject to mood swings; 
when up, she was active and showed erotic tendencies; 
when down, she was serious and inclined to keep by her- 
self and was introspective. She had for a long time suffer- 
ed from dysmenorrhea and later menorrhagia. When first 
seen she showed impulsive and silly conduct, heard voices 
speaking, expressed paranoid trends, and at times was 
mute and drew pictures of dolls. She showed a marked 
anemia and had lost twenty pounds. During the course 
of her treatment as her blood picture improved, all her 
mental symptoms disappeared. Although she was warned 
of the necessity of keeping in touch with her physician, 
approximately a year later it was learned that she had 
married and that there had been a return of her mental 
symptoms, preceded by menorrhagia. Later when she was 
seen, she presented the same mental symptoms and in 
addition she accused her husband of unfaithfulness. Physi- 
cally she presented a picture of severe secondary anemia 
and a marked loss of weight. Again rest in bed and treat- 
ment of the anemia brought about improvement in her 
blood condition and her psychological condition. Since 
the second attack she has kept in touch with her physician 
who has watched her blood picture, with result that at 
least one other attack has been prevented. 
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Somatic conditions also often act as precipitating factors 
and the means through which the personality can express 
itself in terms of psychopathology. This is commonly seen 
in the psychiatric disorders accompanying childbirth, labor 
and parturition. This has been shown by Zilboorg (*°) 
who also pointed the way to prevention. 


In addition to the above we have the typical organic 
mental reactions (**) (**) which are directly dependent 
upon somatic disorders. They are generally found in toxic 
and exhaustive states or degenerative disorders such as 
senility, arteriosclerosis, and other diseases which cause 
changes in brain tissue. Delirium, confusion in the sense 
of defective orientation, hallucinations, paranoid trends, 
and Korsakow-like syndromes are psychological symptoms 
typical of these reactions. They may be obscured by 
other psychic symptoms as a result of a more extensive 
involvement of the personality reaction. Kirby and Davis 
in a paper on the “Psychiatric Aspects of Epidemic En- 
cephalitis” give a good clinical picture of the organic re- 
action types (**). 


Time does not permit me to discuss the psychological 
symptoms which accompany neurological disorders. The 
same statements made concerning somatic disease apply 
with equal force to disorders of the nervous system. Some 
of these disorders have their special psychological syn- 
dromes. 


In major hysteria we find some of the most typical in- 
stances of somatic symptoms due to psychological causes 
and arising in a psychological setting or even a somatic 
one. Cases of hyperthyroidism precipitated by emotional 
causes are not uncommon. Everyone is familiar with the 
vaso-motor phenomena occurring in fright and embarrass- 
ment, the gastro-intestinal symptoms of a student at ex- 
aminations, and the similar symptoms often associated 
with worry. In addition to these perfectly obvious cases, 
others present obscure somatic symptoms which often have 
psychological determinants. In these cases it is found 
that the affect has become disassociated from a concept 
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and displaced to a somatic system or syndrome which has 
some degree of similarity to the original cause as if it 
were real. Cases of spurious pregnancy with the accom- 
panying distension of the abdomen and enlargement of the 
breasts in women fearing or longing for pregnancy, and 
cases of morning vomiting in the same situation, are known 
to all. 


The following case reported by Foster (*°) is of in- 
terest. A married woman consulted her physician for a 
disorder of the heart. She had never had any trouble with 
her heart previously. She complained that after walking 
even so short a distance as half a block her heart jumped 
and caused distress. She had feelings of oppression and 
sensations of choking. As long as she stayed at home she 
did not feel discomfort. Once she had ventured on the 
street and had gone no further than half a block when, 
overcome by a state of terror, she rushed home. Inquiry 
finally developed the information that on a certain day 
she had seen her husband and a woman of whom he was 
fond, walking arm in arm. She had at once felt jealous 
and “terribly disturbed.” She immediately returned home 
and stayed in the house for several days. When she at- 
tempted to go out she was overcome by distress in the 
region of her heart. 


Among some of the common complaints for which pa- 
tients seek assistance from their physicians are “nervous- 
ness,” “run down” and tired feelings, inability to con- 
centrate, anxiety, depression, insomnia, irritability, tense- 
ness, headache, indigestion, and constipation. These may 
all be psychiatric symptoms and indications of diffi- 
culties of adjustment. In the course of life experiences, 
many strivings which cannot be satisfied and many com- 
promises which are not acceptable have to be sublimated 
by turning them into useful channels or activities. The 
failure of sublimation often accounts for some of the less 
marked defects in adjustments. The young woman who 
for some reason is denied marriage and motherhood may 
successfully take up nursing. Later the sublimation may 
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not be sufficient for her needs and symptoms may appear 
without any immediately discoverable cause. This is the 
situation in many patients. It is just as important to look 
into the history of these patients for adequate causes as it 
is in the more severe cases. It is a recognized fact that the 
earlier the recognition of the underlying causes, the greater 
the probability of satisfactory readjustment. Particularly 
is this so in those emotional deviations, especially depres- 
sion and anxiety, which are associated with thoughts of 
inadequacy and self reproach. Most of these patients 
meditate in one form or another on death. Such patients 
should without exception be looked upon as likely to make 
suicidal attempts. The great majority of them are hopeful 
cases. 

Everyone, the world over, rationalizes his lack of know- 
ledge and understanding, his mistakes and successes, his 
inadequacies and potentialities. And so, both the patient 
and the physician constantly tend to rationalize the pa- 
tient’s symptoms and state of health. This psychic mech- 
anism is something against which every physician must be 
on his guard. He should not accept too readily the nearest 
explanation, the most plausible reason or the conventional 
one. Hard work and over study do not bring about a 
“nervous breakdown” unless there are conflicts connected 
with them in some way. Worry is always associated with 
insecurity because it denotes a lack of understanding or a 
feeling of inadequacy in meeting problems. 


Mental health indicates an adequate level of integration 
of the whole biological unit, which in this case is a person. 
Anything, psychological or somatic, internal or external, 
which interferes with the integration impairs the adjust- 
ment the individual must make to life and to reality. The 
type and the degree of the impaired adjustment will de- 
pend upon the quality of the integration of the personality 
make-up in its largest sense, the psychological value of the 
precipitating cause whether it be psychic or organic, and 
the mechanisms present in the reaction. These can be 
known and understood only through a careful mental and 
physical examination. 
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The foregoing sketches in a general way the trend of 
thought in approaching psychiatric problems. Those who 
desire to become further acquainted with this subject will 
find in the following bibliography references which will 
stimulate their interest and broaden their understanding. 
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REVIEW OF “POLIOMYELITIS” 


A SuRVEY MADE PossIBLE By A GRANT FROM THE INTER- 
NATIONAL COMMITTEE For THE Stupy OF 
INFANTILE PARALYSIS. 


On the initiative of Mr. Jeremiah Milbank of New York, 
founded on his desire to make a substantial contribution 
toward the solution of some medical problem connected 
with the diseases of children, and with the munificent do- 
nation from him of $250,000 supplemented three years 
later with $30,000 additional, there was organized in April 
1928 the International Committee for the Study of Infan- 
tile Paralysis. The Committee consisted of fifteen distin- 
guished scientists and physicians in the United States and 
England under the Chairmanship of Dr. William H. Park; 
it organized and directed the collaboration of over 40 re- 
search workers, who, in their different laboratories and 
institutions in separate centers, began work on such phases 
of the disease as they felt best qualified to study and to 
attempt to solve. 
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The result of this combined effort is the publication of 
the volume Poliomyelitis (The Williams & Wilkins Com- 
pany, 1932), a book of 526 pages, plus charts, plates, 
tables, bibliography and index, a review and compendium 
of all knowledge of the disease almost up to the date of 
publication. About eighty articles and papers, which re- 
sulted from the researches of the various workers under 
the grant and which were published between 1928 and 
1932, are included or referred to. The immense literature 
of the subject has been exhaustively combed and the more 
important papers reviewed. About 8000 references were 
examined and an orderly selection and arrangement of the 
material was made. These bibliographical studies, an im- 
mense task, have been ably directed by Dr. Helen Harring- 
ton, assisted by Dr. Mildred W. Wells and Miss Elizabeth 
F. Hutchin. Only those references which are cited in the 
text are included in the published bibliography, an exceed- 
ingly well planned piece of work of 43 pages. 


There are seven chapters in the book—a Historical Sum- 
mary by Elizabeth F. Hutchin; chapters on Etiology, Re- 
sistance and Immunity, and Pathology by Helen Harring- 
ton; Epidemiology by Mildred W. Wells, and Symptoma- 
tology and Treatment by Josephine B. Neal, Chief of the 
Meningitis Division of the Department of Health of the 
City of New York, and a physician of wide experience in 
the infectious diseases of the central nervous system. Only 
the briefest reference is made to the after care of the 
paralysis, on which several authoritative works have been 
written and are named in the text. 


The format is good and the book is well printed. It is 
essentially a review of the literature of the subject, includ- 
ing the recent work done under the grant. Its value is as 
a book of reference, for the laboratory, the medical library 
and the student rather than as a hand-book. After great 
labor and the expenditure of large funds, little emerges to 
help the anxious and puzzled practitioner. 


It is rather to be regretted that publication of the work 
might not have been delayed to include the completed 
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studies of the 1931 epidemic. No mention is made of the 
work of Wilson with the Drinker Respirator nor is an 
adequate evaluation given of this mechanical method of 
treatment of respiratory paralysis. The concisely written 
discussion of treatment of the early stages of the disease 
by means of serum “shows nothing to indicate its thera- 
peutic value, either in reducing case fatality or in prevent- 
ing paralysis. Indeed, the slight differences between the 
treated and the untreated groups are against the use of 
serum.” This conclusion has been amply confirmed by the 
experience in New York in 1931, with the use of serum, 
from which so much was hoped. Poliomyelitis remains an 
obscure and baffling disease, extremely variable in its oc- 
currence, in the severity of its symptoms and in its deplor- 
able sequelae. 


WILLIAM Ropes May. 
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. Reaprinc or tHE Minutes 
. Papers or THE 


a. Effects of lesions of the inferior cerebellar peduncle at various levels 
in monkeys, Armando Ferraro (by invitation), S. E. Barerra (by 
invitation) 

b. The humoral transmission of chorda tympani stimulation, Harold 
G. Wolff (by invitation) 

c. Some experiments on the functional organization of the respiratory 
mechanism, F. H. Pike (by invitation) 

d. Some observations on spinal animals (with demonstration), J. G. 
Dusser de Barenne (by invitation) 

Discussion, Clarence O. Cheney, Richard M. Brickner, J. G. Dusser 
de Barenne, F. H. Pike, Louis Hausman, Armando Ferraro, Henry 
W. Cattell, Harold G. Wolff, Israel S. Wechsler. 
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Section or Genito-Urtnary Surcery 
Wednesday Evening, February 15, at 8:30 o’clock 
I. Reapinc or THE Mrxvures 
II. Reapinc or Papers 
a. From Guthrie’s time to ours. A century of vesical neck surgery, 
T. J. Kirwin 
b. History of urology in the New York Hospital, with description of 
the department of urology (James Buchanan Brady Foundation), 
Oswald S. Lowsley 
c. The development of urology as a specific branch of medicine, 
William E. Lower, Cleveland (by invitation) 
Section oF OroLaRYNGOLOGY 
Wednesday Evening, February 15, at 8:30 o’clock 


I. Reapinec or THE MinvuTEs 
II. Executive Session 
III. Papers or tHe Eveninc 
ROUND TABLE CONFERENCE ON THE LARYNX 
a. Practical anatomical considerations, John M. Loré 
b. The contact ulcer—etiology and treatment, C. L. Jackson, Phila- 
delphia (by invitation) 
ce. Differential diagnosis in diseases of the latynx, John D. Kernan 
Questions answered in 3 minute allotments by the individual speakers. 
Section or SurcEry 
Friday Evening, February 17, at 8:30 o’clock 


I. Reaprne or tHE Minutes 
II. Presentation or Cases 

From the Orthopedic Service of Bellevue Hospital 

a. Extensive haemangioma of knee joint 

b. Tuberculosis of the astragalus;-astragalectomy, Arthur Krida 

c. Congenital pseudarthrosis of the leg, Paul C. Colonna 

d. Congenital torticollis complicated by brachial palsy, Philip Palew 
(by invitation) 

e. Extreme traumatic equinus (motion picture), John C. McCauley, Jr. 
(by invitation) 

From the Hospital for Joint Diseases 

a. A case of prespondylolisthesis, Samuel Kleinberg 

b. Tendon transplantations in the hand, Leo Mayer 

ce. Old fracture of the patella treated by the Ober methods, Harry 
Finkelstein 

d. Arthroplasty of the hip—end result, Herman C. Frauenthal 

e. Vasography—x-ray demonstration, Maurice Pomeranz, Isidor Tunick 
(by invitation) 

f. Internal derangement of the fibro-cartilage of the temporomaxillary 
joint—operation—result, Isadore Zadek 

g. Slipping of the upper femoral epiphysis—a new type of operation— 
end result, Joseph Buchman 


PROCEEDINGS OF ACADEMY MEETINGS 


Secrion oF OPHTHALMOLOGY 
Monday Evening, February 20, at 8:30 o’clock 
ORDER 

. Reapine or THE MINUTES 

. Screntiric 

a. A case of chancre of the eyelid (5 min.), Samuel P. Oast 

b. The Keeler Ophthalmoscope (5 min.), Conrad Berens, C. K. 
McLaughlin (by invitation) 

c. Two cases of retinal detachment successfully treated by electro- 
coagulation (10 min.), Arnold Knapp 

d. A case of nephrosis with embolism of the cerebral, brachial, central 
retinal and ciliary arteries (10 min.), David Wexler 


. Papers or THE EveNING 
The ocular findings in a series of intra-cranial fibro-blastomata 


(25 min.), T. B. Halloway, Philadelphia (by invitation) 
Discussion, Byron Stookey 
b. The eye in sculpture and painting (15 min.), Percy Fridenberg 

(by invitation) 
. Demonstration BerorE THE MEETING 
a. A case of anomaly of the optic disc, Alfred Applebaum (by invita- 

tion) 
b. Case of pseudo-papilloedema, Robert K. Lambert, Herman I. 

Weis (by invitation), Arthur A. Gallo (by invitation) 
c. Friedenwald Ophthalmoscope, Mr. Turner Veith, American Optical 

Co. 
d. Glareless light unit of Ferree-Rand, LeGrand H. Hardy 

Section oF MEDICINE 
Tuesday Evening, February 21, at 8:30 o’clock 

. Reapinc or THE 
. Papers oF THE EvENING 
a, Edema and its treatment, Dana W. Atchley 
b. The treatment of the circulatory manifestations of hypertension 

and chronic nephritis without edema, Arthur M. Fishberg 
. Generar Discussion, George Baehr, Herman O. Mosenthal 

Spreciat MEETING 
of the 
Section or Historica, anp Cutrurat MEDICINE 
at 
Tue New York Acapemy or MEDICINE 
under the auspices of the 
Rockeretter Instirute ror Mepicat Researcu, CHaraka 
and 
Tue New York Acapemy or MEDICINE 
Friday Evening, February 24, at 8:30 p.m. 
E. P. Gotpscumupt, M.A. (Cantab.) of London 
lectured on 
Manuscripts as Booxs” 
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Section or Ossterrics anpD GyNECOLOGY 
_ Tuesday Evening, February 28, at 8:30 o’clock 
ProcramM FROM THE SLOANE Hospitat ror WoMEN 
I. Reapine or THE MINvTEs 
II. Papers or THE EveNING 
a. Obstetrical significance of sex variation in the pelvis, W. E. Cald- 
well, Howard C. Moloy (by invitation) 
b. Pneumonia of the newborn, E. S. Coler 
ec. Adenomyoma of the uterus, W. V. Cavanaugh (by invitation) 
Discussion, Gerard L. Moench 
- An unusual case of endometriosis in pregnancy, B. P. Watson, 
Discussion,William J. Robinson 
. Sarcoma of the uterus, J. A. Corscaden, Discussion, Gerard L. 
Moench 
. Studies in primary amenorrhoea, R. Kurzrok, Discussion, Morris 
A. Goldberger 
. Traumatic neuritis in the puerperium, A. J. B. Tillman (by invita- 
tion) 
New York Meeting of the 
Society ror ExpertmentaL Biotocy anp MEDICINE 
under the auspices of 
Tue New York Acapemy or MEDICINE 
Wednesday, February 15, 1933, at 8:15 o’clock 
. Non acid-fast rods and granules in vertical sections of mycobacterium 
tuberculosis colonies, M. C. Kahn and J. F. Nonidez 
. Precipitins against fractions of streptococci in hemolytic streptococcus 
disease, glomerular nephritis, rheumatoid arthritis, S. viridans endo- 
carditis and peptic ulcer, D. Seegal, M. Headelberger, E. L. Jost and 
J. D. Lyttle 
. Neurotropism of vesicular stomatitis virus, H. R. Cox and P. K. Olitsky 
. A species limitation of an enhancing material derived from a mam- 
malian tumor, A. E. Casey 
. Filtration and secretion of exogenous creatinine in man, N. Jolliffe and 
H. Chasis 
. Further studies on the exophthalmos in rabbits produced by methyl 
cyanide, D. Marine, S. H. Rosen and A. Cipra 
. Hypertrophy of the pituitary of the rat during oestrus, A. Andersen 
(Introduced by A. M. Pappenheimer) 
. Measurement of the circulation time with saccharin, A. M. Fishberg, 
W. M. Hitzig and F. H. King (Introduced by E. H. Fishberg) 
New York Roentcen Society 
in affiliation with 
Tue New York Acapemy or MEDICINE 
Monday Evening, February 20, at 8:30 o’clock 
Demonstration and discussion of interesting cases 
“Clinical and x-ray diagnosis of tumors of the spinal cord and vertebrae,” 
Charles A. Elsberg 


FELLOWS ELECTED 


New York Society 
in affiliation with 
Tue New York Acapemy or MEDICINE 
Thursday Evening, February 23, at 8:30 o’clock 
. Demonstration of pathological specimens 
. A case of rare ulcerative jejunum (syphilis?) S. H. Polayes, J. R. 
Pearson (by invitation) 
. A study of a lymphocytic hemogram, Carl Reich 
. Intranuclear inclusions in brain tumors, Abner Wolf (by invitation) 
Case of liposarcoma, intracanalicular fibroma, pericanalicular fibroma, 
cystic changes of the breast, Max Lederer, Saul Livingston ( by invita- 
tion) 
. “Lipoid” pneumonia, J. Rabinovitch (by invitation), C. Solomon 
(by invitation) 


FELLOWS ELECTED FEBRUARY 2, 1935 


Dudley D. Schoenfeld 116 Central Park South 
Irving Brice Goldman 121 East 60 Street 
John Edwin Scarff 

Joseph Ziporkes 

Attilio Milici 

L. Vosburgh Lyons 

Joseph Mortimer Marcus 

Dabney Moon-Adams 

Carl Goldmark 

Stanton T. Allison 

Theodore Rosenthal 115 West 86 Street 
Vansel S. Johnson 172 East 79 Street 
A. W. Martin Marino 80 Hanson PIl., Brooklyn 
Herman Hennell 1355 Grand Concourse 
Harry Morgan Tiebout Greenwich, Conn. 
Samuel Hirshfield Los Angeles, Cal. 
Frederick Summerill Philadelphia 
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COST OF CURRENT MEDICAL GERMAN 
PERIODICALS 


Fellows of the Academy probably know from personal 
experience that the present price of most German medica! 
literature is very high indeed. Possibly they do not realize 
how disproportionately exorbitant is its cost compared with 
that of the other language groups. The publishing firm of 
Julius Springer is by far the worst offender in this direc- 
tion. An excerpt from a letter from Mr. Donald Gilchrist, 
Librarian of the University of Rochester, addressed to a 
society of German publishers, November 16, 1932, puts the 
situation graphically : 


“. .. Attached you will find a list of some Medical Library subscriptions to 
scientific journals, all of which are costing us more than fifty dollars per 
year per title. The total of these medical journal subscriptions is nearly 
$2500, and represents 40% of what we pay for 362 subscriptions. Last year 
we paid $6100 for 362 annual subscriptions, an average cost of $16.85. For 
these 29 German subscriptions we paid $2460, average cost, $85.00. For the 
333 other subscriptions, we paid $3,640, average cost, $10.90. 


Now, I am not arguing that the cost per page is the important item. On 
that basis the German publications are not so bad; they might even show 
up unfavorably without affecting my complaint. My complaint is specifically 
this: When we subscribe to one of these German publications, we do not 
know what our bill will be. Volumes are issued when enough material is 
gathered, the number of volumes to be issued a year is indefinite, the price 
per volume varies; and having subscribed, we are totally at the mercy of 
the publishers. Our professors in the Medical School tell us that many of 
these publications are cluttered with insignificant case reports, fragmentary 
experimental work, and wholly unimportant papers. In other words, the 
editorship, in many cases, is very bad. We have to accept a subscription 
to the whole, or pay the penalty of missing the really significant articles 
which all of them contain in varying quantities. 


As you know, this matter is now being given very serious consideration 
by a group of medical libraries in the United States. Complaints on 
exactly this point have been going to Germany for years, without being 
given any particular consideration. It is my own personal opinion that medi- 
cine in the United States is now sufficiently matured to stand pretty much 
on its own feet, and I, for one, am quite ready to join with other American 
libraries in reducing radically the number of our expensive subscriptions, 
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until the situation is remedied; until we can subscribe on an annual basis 
specified in dollars, for well-edited journals publishing only the more signifi- 
cant material. If your association will give some serious attention to this 
problem, and put these publications on a similar basis with the important 
journals in these fields in other countries, you may make a real contribution 
toward friendly, effective scientific relations between your country and ours. 


The economic situation in institutions at the present time is such that 
many library subscription lists will have to be radically pruned; and you 
may be sure that the attached list will be given immediate and serious con- 
sideration, when library committees are faced with the necessity of dropping 
eight to fourteen average English, American, French, Italian, or Scandi- 
navian journals in order to subscribe to one German journal; for example, 
Zeitschrift fiir die gesamte Neurologie, at $157.00 per year.” 


In 1932, the Academy spent $5,830 for 334 German sub- 
scriptions. The cost of its totals subscriptions was $9,562. 
We therefore paid 60% of our magazine funds for 30% of 
our journals, which is obviously not a fair division. 


Medical libraries and general libraries, in Germany as 
well as elsewhere, have been aware of this discrepancy for 
some years. Many protests have been voiced. The Medical 
Library Association and the American Library Associa- 
tion both have committees coéperating on the problem at 
present. They urge all individuals who are in any way con- 
cerned with these conditions to investigate the situation in 
their own fields and to register their personal protests with 
the offending publishers, or with the Akademische Verlags- 
gesellschaft M. B. H., Markgrafenstrasse 6, Leipzig C 1, 
Germany. 

JANET DOE. 


GRADUATE FORTNIGHT EXHIBIT ILLUSTRATING 
THE HISTORY OF THE EVOLUTION OF THE 
KNOWLEDGE OF CANCER 


At the Graduate Fortnight devoted to the subject of 
Tumors which was held at the Academy of Medicine in 
October, 1932, an exhibit of books, papers, and memorabilia 
illustrating the evolution of the knowledge of cancer was 
arranged by the Staff of the Library with the assistance of 
Dr. Cushman D. Haagensen. The exhibit, which included 
over a hundred items, filled eleven exhibition cases in the 
reading room of the Library. 


Requests for a printed catalogue of the exhibition have 
induced Dr. Haagensen to prepare a catalogue together 
with notes relating to the items. This will appear in the 
May, 1933, number of The American Journal of Cancer. 
The attention of medical librarians is called to this event. 
The catalogue may be of value to them as indicating the 


books on cancer which are of historical importance. 


HERMANN MICHAEL BIGGS MEMORIAL LECTURE 


The eighth Biggs Memorial Lecture of The New York 
Academy of Medicine will be held at the Academy on 
Thursday evening, April 6, 1933, at 8:30 o’clock. The 
lecture will be delivered by Dr. Herman O. Mosenthal on 
the subject, “Diabetes Mellitus: Problems of Present Day 
Treatment.” 


The lecture will be followed by a discussion in which 
several distinguished authorities in different phases of the 
subject will take part. 


DEATHS OF FELLOWS OF THE ACADEMY 


Merritrr Wricut Barnum, M.D., Ossining, N. Y., graduated in medicine 
from the University of Jena, Germany in 1891; elected a Fellow of the 
Academy January 4, 1906; died, February 25, 1933. At the time of his 
death Dr. Barnum was Neurologist at the Ossining Hospital and Clinical 
Assistant Neurologist at the New York Neurological Institute and Vander- 
bilt Clinic. 


Wittiam Gorpen Mortimer, M.D., 447 Ft. Washington Avenue, New York; 
graduated in medicine from New York University, in 1885; elected a 
Fellow of the Academy, May 7, 1891; died, March 3, 1933. Dr. Mortimer 
was a specialist in diseases of the eye, ear, nose and throat. 


Georce Davin Srrwart, M.D., 115 East 61 Street, New York City; 
graduated in medicine from Bellevue Hospital Medical College, New York, 
in 1889; elected a Fellow of the Academy, January 3, 1895; died, March 9, 
1933. Dr. Stewart was a former President of the American College of 
Surgeons, and of The New York Academy of Medicine. He was a Fellow 
of the American Medical Association, a Fellow of the American College of 
Surgeons, a member of the American Surgical Society, the County and 
State Medical Societites, the New York Surgical Society, and the Society 
of Alumni of Bellevue Hospital. He was Consulting Surgeon to Bellevue, 
St. Joseph’s, Yonkers, St Mary’s, East Orange, Englewood, South Side 
and Babylon Hospitals, and was Director of Surgery to St. Vincent's 
Hospital and Professor of Surgery at New York University and Bellevue 
Hospital Medical College. 


Epwin Euisua Swirt, M.D., graduated in medicine from New York Uni- 
versity in 1880; elected a Fellow of the Academy, November 7, 1889; died 
March 2, 1933. Dr. Swift was a member of the County and State Medical 
Societies. 


OFFICERS OF SECTIONS AND AFFILIATED 
SOCIETIES, 1932-33 


Dermatology and Syphilology, 1st Tuesday 
Chairman Secretary 
A. Benson Cannon Louis CHarGIn 
$71 Park Avenue 1 West 85 Street 
Surgery, 1st Friday 
Barciay Parsons, Jr. Ravpu 
180 Ft. Washington Avenue 111 East 88 Street 
Neurology and Psychiatry, 2nd Tuesday 
Byron Srookey Crarence P. OsernpvorF 
151 East 83 Street 112 West 59 Street 
Historical and Cultural Medicine 
2nd Wednesday of November, January, March and May 
C. N. B. Camac Howarp Rem Craic 
76 East 56 Street 175 East 79 Street 
Pediatrics, 2nd Thursday 
Jonun Carrey Harry Bakwin 
Bard Hall, Haven Avenue 132 East 71 Street 
Ophthalmology, 3rd Monday 
Marx J. ScHoENBERG Aucernon B. REEsE 
1160 Park Avenue 73 East 71 Street 
Medicine, 3rd Tuesday 
Ronert F. Loes Henry J. Spencer 
Presbyterian Hospital 24 West 10 Street 
Genito-Urinary Surgery, 3rd Wednesday 
Georce F. Hocu C. Travers STepiTa 
115 East 61 Street 2 East 54 Street 
Otolaryngology, 3rd Wednesday 
Cuantes J. Davi H. Jones 
108 East 38 Street 140 East 54 Street 
Orthopedic Surgery, 3rd Friday 
CLEVELAND Paut C. Cotonna 
115 East 61 Street 59 East 54 Street 
Obstetrics and Gynecology, 4th Tuesday 
Francis W. Sovak Frepericx C. Freep 
117 East 72 Street 59 East 54 Street 
The New York Roentgen Society, 3rd Monday 
President Secretary 
J. Bennerr Epwarps C. WapswortH ScHwartz 
144 Woodridge Pl. Leonia, N. J. 33 East 68 Street 
Society for Experimental Biology and Medicine, 3rd Wednesday 
Dayton J. Epwarps A. J. Gotprors 
First Avenue and 28 Street Convent Avenue and 139 Street 
Harvey Society, 3rd Thursday 
Atrrep F. Hess Epear ST1LLMAN 
16 West 86 Street 22 East 69 Street 


New York Pathological Society, 4th Thursday 
KiLemPerer Maurice N. RicHTer 
$78 Central Park West 630 West 168 Street 


